MA/UM3 iNSmUCTIONS: TMs torm should be i 


r \ 


PART B— ISSUE^EETRANSMrrTAI- 


lthe ISSU&REE. Btoofcs 2 through' 6 -show 


Teh ' 



te, Alt futher correaponderK* 


IndudlngiMeH^^ 1 ^tess you .direc&dtheryr^,/ 

by: (a* ^ in Btock 3 ^ TEE ADDRESS" for maimenanoo fee hoWications with fiw payment 

of tesQe Fee or thereafter. See reyerM for Certtflcat© of Mailing, below. . 


Burden Hour Statment This forrn ls;esHmated to tak 

depertiirH)/gj^^ rase. Any ppmments on me.amount of time required to 
complete trusj^ 

TO NOTSB^D FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Box Issue Fee, 

Assiilrffe . 

2. INVENTORY ADORESS CHANGE (Complete ontyW there Is a change) - . 

iNvenrofrsNAME 

aree,Ad * >s " DECEIVED 


1. CORRESPONDENCE ADORESS r ,< f , £ f,f 

Cp-INVENlUMTi NAME ^***»£ie/WW/ 

1 EG GREGORY 

RE IF AND GREGORY 

150 9 RAND TOWER /7v/\ l/ 
M I NNE APOL I S MN / 55 402 IV \ ^ 

/ Stroot Address 

/ ■ 66 


□Check If additional changes are enclosed 

APPLICATION NO. | yFlUNGDATE TOTAL CLAIMS | . . EXAMINER AND GROUP ART UNIT DATE MAILED 

08/688, 692 V 07/29/96 007 BRAY, W 3201 01/06/97 

JJ^' CLEMENSON, . lyle 


JH5j^ TUMP CUTTING DOUBLE. CLAW TOOTH -STRUCTURE 


ATTVS DOCKET NO. 

| CLASS^SUEiCLASS 

tWCHNO. | 

■ APr^.TYPE | SMALL ENTITY | 

FEE DUE . | 

DATE DUE 

3 5832 

1.44-235 

. 0 0 0 I 

09 UTILITY YES 

$645- 00 

04/07/97 


3. Correspondence address change (Complete only if there is a change) 


4. For printing on the patent front 
page, list the names of not more than 
3 registered patent attorneys or agents 
OR, alternatively, the name of a firm 
having as a member a registered 
attorney or agent If no name is listed, 
no name will be printed. 


5. ASSIGNMENT DATA TO BE PRINTED ON THE PATENT (print or type) 


(1) NAME OF ASSIGNEE: 


(2) ADDRESS: (CITY & STATE OR COUNTRY) 


3 application te NOT assigned 

□Assignment previously submitted to the Patent aikJ Trademark OfBce. 
n Asstanment to being submitted under separate cover. Asshjnroent should be 
directed to Box ASSIGNMENTS. 

PLEASE MOTE: Unless an assignee te Werrtffied In Block 5, rw asskjnee date 

Incluskxi of assignee data teonty appropriate when an asskjnment hasbeen pervk>us»y sutxnrttedtothe 

PTp or'is being submitted unc^ separate ccw 

an s 


6a The following fees are enclosed: 

^IssueFee ^AcVance Order - # of Copies _L&_ 
6b. The foUowing fees should be charged toe 

DEPOSIT ACCOUNT NUMBER 


(ENCLOSE A COPY OF THIS FORM) 

□ Issue Fee □ Advance Order -# of Copies _ 

□ Any Ctefwencies In Enclosed Fees 


The COMMISSIONER OF PATENTS AND TRADEMARKSte 
requested to ap*pfy the Issu^Fee to the appfaattton Werrtifted afceve. 




NOTE The tesue^ee wW not be fi 
app li cant; a registered attorney or agent, or the s 


(Date) 


i other than the 
i or other party, 

in trtterest as snowm by tno record 


~ ^ ~ • ■* ■ ■ Certificate of Mailing 

Note: If this certificate of mailing Is used, it can be used to transmit the Issue Fee. This certificate cannot be used for any other aocompanying papers. 
Each additional paper, such as an assignment or formal drawing, must have its own certificate of mailing. 

I hereby certify that this correspondence is being deposited with the United States Postal Service with sufficent postage as first class rp&il in 
an envelope addressed to: Box ISSUE FEE . 

Assistant Commissioner for Patents 810 BL 02/03/97 0B688692 

1 242 645.00 CK 

1 561 30.00 CK 


Washington, D.C. 20231 



on: 


.(Date) 

_(Name of person making deposit) 
.(Signature) * ' 
.(Date) 


PTOL-6SB (REV. 05-96) Approved for use through 06/31/99. OMB 0661 -0033 1. TRANSMIT THIS FORM WITH FEE 


Patent and Trademark Office; US, DEPARTMENT OF COMMERCE ;^ 


